It is good to be reminded of drugs that not so long ago passed away in disgrace, for someone may have failed to bury a drug or may have mistakenly resurrected it, having forgotten its dangers. Not so many years ago I missed a diagnosis of Pink disease (but was put right by my friend John Black): a chemist had found a large packet of mercurycontaining teething powders.
In 
Patients and methods
Five women with severe pre-eclampsia and 5 women with uncomplicated singleton pregnancies were matched for parity and mode of delivery. Maternal venous blood samples were collected before induction of labour or elective caesarean section, Umbilical cord venous blood was collected after the cord was clamped and divided but before delivery of the placenta. A free flowing venous blood sample was collected from each neonate on the 6th day of life at the time of routine screening for phenylketonuria and hypothyroidism.
Total plasma concentrations of fibrinogen, prothrombin, factor VIII, factor X, antithrombin III, plasminogen, a* antiplasmin, C2 macroglobulin, and x antitrypsin were estimated by radial immunodiffusion and enzymatic assay using low molecular weight chromogenic substrates adapted for very small samples.4 The cord and neonatal results were corrected to a haematocrit value of 45 %. The study was approved by the hospital ethical committee and informed consent was obtained from all the mothers. 
Results
The results are shown in the Table. The late pregnancy samples showed appreciably lower concentrations of antithrombin III, plasminogen, and platelet count associated with pre-eclampsia. There were no important differences in values of haemostatic factors in the umbilical cord blood of infants of mothers with pre-eclampsia compared with infants of mothers with normal pregnancy, but by the 6th day the factor X value, the fibrinogen concentration, and the platelet count were considerably higher in the infants of mothers with normal pregnancies. published reports.5 6 The discrepancy between concentrations of plasminogen and the fibrinolytic inhibitors CX2 antiplasmin and a2 macroglobulin in the newborn5 raises the possibility of a haemostatic balance between increased inhibition of fibrinolysis and decreased production of fibrin from low concentrations of clotting factors. The raised value of factor VIII antigen in cord blood after normal pregnancy has been explained as a reaction to the stress of birth7 and is not altered by pre-eclampsia. In both groups of infants the factor VIII concentrations were greater than the reported non-pregnant values2 and this study shows that they return to normal by 6 days. By the 6th day the concentrations of fibrinogen, factor X, and platelet count were considerably lower in the infants of mothers with pre-eclampsia but these differences may well be caused by influences other than the maternal condition.
Lower fibrinolytic activity in the cord blood of infants of mothers with pre-eclampsia has been reported3 and may reflect the greater depression of fibrinolysis in the maternal system associated with pre-eclampsia. An alternative explanation may be that in pre-eclampsia the placenta exerts a greater than normal influence on both maternal and fetal circulations.
Our results show no remarkable differences in the concentrations of haemostatic factors in cord blood after pre-eclampsia compared with normal pregnancy. Further investigations of the effect of preeclampsia on neonatal coagulation should be directed towards differences in clotting and fibrinolytic activities rather than the absolute values of haemostatic factors.
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SUMMARY In a 3 day old infant with coarctation of the aorta a loud Doppler signal synchronous with expiration was present for some hours in the femoral vessels, with only barely audible signals synchronous with cardiac systole. It is suggested that in the presence of severe aortic constriction and temporary ductal closure, blood was pumped through the infradiaphragmatic arteries by increased intrathoracic expiratory pressure.
We believe that the following phenomenon may not have been reported before.
Case report A baby girl aged 72 hours was transferred from another hospital because of pallor and pyrexia. Her birth had been normal, at term, and she weighed 3 -82 kg. At 12.15 am the infant was slightly cyanosed, there was forceful grunting expiration at a rate of 56/min, her cardiac rate was 150/min, and her liver edge was palpable 4 cm below the costal margin in the right nipple line. Praecordial and epigastric pulsation were prominent but femoral pulsation was not detected. The 
